STATE OF SOUTH CAROLINA

(Caption of Case) _ :

Example: Application fora G Chanter Centificate from
Tobo Doe dba Doedfma " " ™7 i
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
DOCKET : .
NovBER AL . 206 T

TE this 75 your Srst time fillng an spplication with the PSC, you will not
have 3 Docke: Number. The Commissfor will assign one te you. If vou
, have filed with the Commlssion before, & Docket Number wag sasigned,
) " and should be tntered above. '

{Please type or print) i
Submitted by: &Z £4#n oa h, mm& Telephone:

. Address: [ - ‘-U‘A\/P;_‘O!J U'LA?}'C? Fax:

CL\&&I est-on 3. C 29 L[o’? Other:

(843) 847- 138

P —

NOTE: The cover shoet and information contained berefn nelther replaces nor supplemetts the fillng and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of Sbath Carolina for the purposs of docketing and raust

be filled out completely.

NATURE OF ACTION (Check al] that apply)

t

[ Application - Class AJA Restricted
pplication - élass C Taxi

i) Application - Class C Charter

(] Application - Class C Charter Bus

1 Appiicaﬁon - Class € Non-Brosrgancy

[T] Application - Class C Stetcher Van

7] Application - Class E Household Goods

[] Appiication - Class E Hazardous Waste,

[} Application

(L] Request for Extension to Comply with Order

] Request for Order.Granting. Authoriry 10 Obtafn a Certificate
of Publie Convenicnca and Necessity to be Rescinded

[ Request for Cancellation of Certificats
[] Request for Suspension
.:J Requeot for Relnstatement

O Reque;t for Name Changs on Certificate
[_] Request to Amend Scope of Authority

[ ] Requestto Amend Tariff (vate increase, etc.) |
L_J Request to Amend Passenger Limit

[} Request

[ Exhibit

] Late-Filed Exhibit

[ Leiter

(7] Proposed Order

L) Publisher's Affidavis

T ] Reservation Letier

[] Response
[] Return to Petition

(] Other:

Jf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

BT




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executjve Center Drive, Suite 100
Colunibia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (303) 896-5100 Pay: (803) 896-3199

APPLICATION FOR CERYIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEBICLE CARRIER

.Date: 6"” (5"0

CLASS C- TAXX

Application is hereby made for & Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

-

1. Name

Vecaon \omp K dba. Alorth Ameninny Tav

under which business s 10 be conducted (corporation, partnership, or sole proprietorship, with or without trade name.}

1720 W punlon Cit. Apr (. Chadlestons 5. ¢ 39407

Street Address of Applicant

Mg Adarsss of Applicant |} Giverent from Sweet address

(343) 841-135%

l
Phone : rax

Email Address
2. Ifincorpoxated, a copy of Anticles oflncofporation must be attached. (If ineorporated cutside of SC, attach $C
Secrotary of State "Foreign Corporation” Certificate.)

3. Selopt Bntity Type: (Check one)
Individual Owner/Sole Proprietorship
) Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two prineipal officers.
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Applicant is financially able to furnish the services a specified in this application and submits the following:

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Applicatlon s Fil

I.vIonth '1“”5

Yearzoef D

—————

Cash

500. 20

-
J
i

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

(; OpO. &

Garage Equipment (Net)

Machinery and Tools (Net)

Sup;;lies on Hand

Prepaids and Other Assets

| Total Assets

6500, o

Liabilities and Equity;

Accounts Payable

Notes Payable

| Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages .

Other Acerued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

500~ 7P

20f¢




PROPOSED RATES AND CHARGES FOR SERVICE

Maximurm Proposed Rates and Chargas for Service are as follows:

50/»'\4«

Counties to be Served:

“Donchesttt | Berkeley avd Chagfestas County

Maximum Number of Passengers per Vehicle; ’7

3of9



DESCRIPTION OF EQUIPMENT

?.

WEIGHT ' SEATING
MAKE YEAR é’é' MODEL . VINg EMPTY CAPACITY
MC
g STEa (GKDMIAYI5ER01I6E YD 7]

1 Seated Van

46f9




INSURANCE QUOTE

The following insurance guote is for:

Verww [ ol L Wbk Pt T

(Name of Motor Carrier)

(73! WMAV#AMKALA A7 %/éf%wﬁ. 2 sya7

(Address of Motor Carrier)
Amount of Premiam:
Liability Insurance  _o_ &3¢ (4782 C).;? _ ]

The above quoted premium is for a term of _{ 2~ months.

Minimom Limits - Intrastate Only:

1. 7 passengers . 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000
S 74149./\/ et Louswrance (Gm’ AN,
{Insurance Company Name) /

JS Celbation Blod Ebirove, 022/

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits preseribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.
LAS-2070 c ]@9«9-»/ ﬁ).)" ~ F93- Yo7- Y099
Date {Authorized Insurance Company Representative)
Rev 5/07




_Exhibit FWA

\ecn O{n WaomacK

Name of Applicant

1. Are there currently any outstendifig judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Caroling, and does Applicant agree to operate in compliance with thade

synrandregula;ions? '
Yes - QO No

3. Is Applicant aware of the Commission's inswrance requirements and the insurance premium costs associated
Yes

thererfth?
O No
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it on Dri ification

. Applicant understands that all drivers must be a minjmum of 18 years of age.
@4 O Ne

. Applicant understands that a certifled copy of the driver's three (3) year driv ing record {ssued by the SC DMV
and such record from the DMV of the state in which the driver {5 or has been domiciled for such pcnod must
be mainteined in the Applicant’s business offlce.

Ws _ O No

. Applicant undeystands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's busitess office.

Yes : O No

. Applicant understands that all drivers operating a vehicle under a Class C Tax} Certificate must have in
their possession when perating a charter vehicle, a valid driver's license issued by the SC DMV or the ourrent
state of residence of the driver.

@4 : O No

. Applicant undcrstands that all Class € Taxi Certificate holders are prohibﬁed from employing or leasing
vehioles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

70f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBLA, SOUTH CAROLINA 29211

Applicant is femﬂiar with the provision of $.C. Code Ann, §58-23-10, et 5eq.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and chulatlonq for
Motor Camcrs (Vol234A, 8.C. Code Ann,,1976) and amendments thereto and hereby promises compliance
therewith. : , .

STATE OF SOUTH CAROLINA ) " \/
comvryor _Dorchesksa, ) ENArom, AUL“J e
: 's Slgnaturs
B‘ﬁ‘.f I{e"[. pp canl : .
Chaid ai';fn, Nowth Amesicad Tay,
: I/ fnow 1 ) o1 scll ’ Dunick
ame OF Applicant's Representaitve Title
of Mgﬂ,éﬁ Amegl cons T;».U i —

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

Ve

STgnature of Apphcam’s Representative |

Qo M)avw‘-’g(— (p"(s" e

SWORN TO BEFORE ME
Thia..ﬁ..., éayof UAE 20t0

S e Commlsmn Exgires ! / 50 / 20 { q

Char et CU‘M““&
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STATE OF SQUTH CARQUINA
OFFICE OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

*IMPORYANT CHANGES TG DECAL APPLICATION PROGESS ™

T?He bf;aq\;‘ r‘?ﬁuyi;eo mtyou sacure flosnses on or before July 1, 2900, Enforcenient for the paried July 1, 2008 through December 81, 2008
w

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF SOUTH CAHOLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE JULY 1, 2009, AA'?EULE TO SHOW CAUSE QRDER WILL BE ISSUED AND COULD RESULT N

REVOCATION OF YOUR OPERATING CERTIFIC

“Your correct rame Is*g; t;ne mwsgt 355088 you ﬁrﬁiﬂ?{; sourh ehﬁ H_elglfd mr ?m Livense Di_cals} Hya;: nmpgddnbnal
GO% ormn CoTTRGL NEM2 A or esch v 0 dataming Your fieense feefs), usa tha emply welght of
yourvegllde e Waormgishﬁm rard. o ’

Flaage destroy ofd decal(s) once yoy havaseeurad tha decai(s) for the new pariod.

fuvom’m CHANGEY Lllcamma decals mey be purchased by submhting a business anor personal theck, money order,
Gashier check of sxeh. All checks must be made psyable 1o the Offics of Regulatory Steff,

All campleted appiidations and spplicable faes should bs madlad tor

Siate of South Carolina
Offica of zory Seaft :
Transpona L i

e 800
Cnlurnbia,so &fi
Il you need msvistunce In ,Smpieing YOur licanse oecal ppieation, plaasa contact he ‘I’ranapomtm Pepartmant at (803) 737-0800,

“Thank you for orﬂeﬁng your ficense deal(s) before Juns 15, 2009,
W &TATE OF SOUTH CAROLINA OFRICE OF REGULATORY STAFR
; ' TRANSPORTATION DEPARTMENT
; 1401 MAIN STREET, 8UITE 000
COLUMBIA, 8. G. 2920% R
(809) 7370600 -

APPLICATION FOR LICEHSH DECAL ' ’ ;
INSTRUCTIONS: : !

1. MozorVeiﬁabCaniérScansefaesaradu anc!payab! ssmiznnualy on or bafdre an ‘Eand.}[‘]of '
BUGINESS ANIYOR P NAL, QHECKS, OAEH, MONEY ORDER, BEH'?WIEP, QR CASHiEﬂ'émGYIEUK uus'% b= Pgwexg%g TO THE . |

ERSO,
OFFCE OF REGULATORY STAFF.
2. Allfeensas Issued for e firstholf yaarwil axpin June 3{1, all lloensea lasuad fur !m—hajf yw wifl oxplre De..ember31
oo q sy decal -

3 Wpeorwnummy chang

cuss G- THXI
Appiication I§ hereby mads 1o the O#isa of Reaulatory Staff of Sauth Qarling, Columbla, 8C. for icense for the motor vehicls desgrbed
In the folowing fortha Ifodﬁncﬂng -

Carmficae Hoigey: o - [} SR CAn P
; 73 csmnm le Haged. L 'm¢ D '
Mg Addresy Gy, S0 Wil dp Codo I
o ¥ il CrT)
Ownerof Vahicla Eiﬁ O{T .oamuck- " e
' Herni 15 Lbted v e This o Haggsiration | Cy, Siafe #nd Zp Codg
£ on VEHIOLE IDENTIFCATION
Make of Vehiale ,_\,ZM_C _ Saating Gapsahty 7
Body Typa F Co
VIR Numbsr D i y Ol')e¥ Empty Wolght o L
Yoar Modal 2008 FEE $ [ 80/ m L E

5 |IPORTANT ™ A current annus) it 2nd raquired insuranze documents must be on file with
o0y Geo Y e e repo aq & with the Offica niéegulatory Steff bafore

=« FARES OR CHARGES (List maxtmun Fates only3 mandatoryto receive decal) ', 510 / M E C .
ra

APPLICANTS SJGHA'!'UHE- FORK LD {ReV, o¢t)




